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ABSTRACT
　44-year-old woman colapsed while driving and developed cardiopulmonary arrest before 
the emergency team arrived.  The electrocardiogram showed ventricular fibrilation.  The 
woman was transported to Yamagata University Hospital.  She did not respond to 
cardiopulmonary resuscitation and died.  An autopsy was performed because the cause of 
death could not be determined by autopsy imaging.  The three coronary arteries showed 
atherosclerosis; the center of the left anterior descending (LAD) artery showed fresh mural 
thrombosis.  While the anterior two-third of the ventricular septum (perfused by the LAD 
artery) showed old myocardial infarction (OMI), pathological findings typical of acute 
myocardial infarction (AMI), i.e., a wavy fiber pattern, contraction band necrosis, and 
neutrophil infiltration, were not observed. 
　The LAD showed mural thrombosis, and the ventricular septum (perfused by the LAD 
artery) showed OMI.  However, fresh infarction regions were unclear.  It is dificult to 
diagnose sudden death cases as being caused by AMI because pathological findings for AMI 
are observed only 5~6 hours after it occurs.  In such cases, the diagnosis is sudden cardiac 
death under the concept of acute coronary syndrome.  This concept includes AMI caused by 
coronary artery disease and contributes to accumulating cases where the pathological 
findings for AMI are unclear.
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